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MIDWAY  GRANT  REPORT 
 

 
  Grant Title_____________________________      Grant Number _______ 
 
  Chapter/Committee ___________________________________________ 
 
  Contact Person   ______________________________________________ 
 
   Address   _____________________________________________ 
        _____________________________________________ 
   Email      ______________________________________________ 
   Phone      ______________________________________________ 
   Fax          ______________________________________________ 
 
  Foundation Liaison  ___________________________________________ 
 
  Grant Amount Approved   _______________  Matching Funds ________ 
         (if applicable) 

Describe the progress of the project.   Discuss problems and/or concerns 
related to the project and include additional comments: 
 
 
 
 
 
 
Send this report form to the Foundation Liaison via email.  Check email 
address of the Foundation Trustees in CISV USA website.  This report is 
due midway during your project/activity. 


